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ABS1RACT 
NINF A PEN A-PURCELL 
PSYCHOSOCIAL ASPECTS OF COLLEGE STIJDENT SMOKERS 
VERSUS NONSMOKERS 
MAY2005 
The Attitudes and Beliefs about the Perceived Consequences of Smoking (ABC Smoking 
Scale) was used to examine psychosocial aspects of smoking behavior among college 
students. Three hundred and five participants were examined on their perceptions about 
health hazards, emotional benefits, self confidence and body image associated with 
cigarette smoking. Alcohol and recreational drug use among this cohort was investigated. 
A two-way MANOV A revealed that nonsmokers and smokers did not differ in their 
health hazard and body image attitudes and beliefs. In this group of college students, 
smokers tend to be occasiona~ low-level smokers. The smokers were more likely than 
nonsmokers to agree that smoking provides emotional benefits and enhances self-
confidence. Greater alcohol and recreational drug use was observed among smokers. 
Based on the findings of this study, it was concluded that collegiate antismoking efforts 
are needed to reduce smoking prevalence and, among current smokers, prevent the 
progression to habitual, life-long nicotine addiction. 
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CHAPTER I 
INTRODUCTION 
Rationale 
Since the mid-1990' s, the prevalence of cigarette smoking among college-age 
students has steadily increased (Wechsler, Rigotti, Gledhill-Hoyt, & Lee, 1998). It is 
estimated that 11 million young adults aged 18 to 24 are smokers (Substance Abuse and 
Mental Health Services Administration, 2001). CoJlege-age students represent a unique 
segment of the adult population. As young adults, these individuals are beginning to 
assume responsibility for many lifestyle choices that affect their health (Lenz, 2004). The 
transition into adulthood is a critical period in the development of health habits 
(Martinelli, 1999). Lifestyle behaviors and life skills acquired in college are likely to 
continue throughout adulthood (Ramsay & Hoffman, 2004). College students who never 
tried smoking are likely to experiment with cigarettes and, among occasional smokers, 
progress into frequent, heavy smokers (Patterson, Lerman, Kaufmann, Neuner, & 
Audrain-McGovern, 2004). 
The reasons for the initiation of smoking among coJlege students are not fully 
understood (Emmons, Wechsler, Dowdall, & Abraham, 1998; Hines, Fretz, & Nolen. 
1998). Personal, environmental and situational factors are likely to influence a college 
student's decision to adopt unhealthy behaviors. Smoking among college-age students 
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has been associated with peer pressure, consumption of alcohol, and social activities 
(Derzon & Lipsey, 1999; Moran, Wechsler, & Rigotti, 2004). Multiple drug use, lifestyle 
and mental health factors, stress, and weight control have been suggested as possible risk 
factors associated with smoking among this cohort (Lenz, 2004). 
Because smoking among college students is an understudied health issue, this 
study compared nonsmokers and smokers perceptions of smoking. Several factors were 
examined, including body image, social influences, alcohoVdrug use, self-confidence, 
and health risks. 
Purpose 
The purpose of this study was to examine psychosocial aspects of smoking 
behavior among college students attending the University of Texas at El Paso, El Paso, 
Texas. 
Null Hypotheses 
1. There will be no statistically significant difference between college student 
smokers and nonsmokers in their perception of health risks associated with 
cigarette smoking. 
2. There will be no statistically significant difference between college student 
smokers and nonsmokers in perceptions of positive emotional benefits associated 
with smoking. 
2 
3. There will be no statistically significant difference between college female student 
smokers' and female nonsmokers ' perception of smoking as a way to enhance 
body image. 
4. There will be no statistically significant difference between male college student 
smokers' and female college student smokers' perception of smoking as a way to 
enhance body image. 
5. There will be no statistically significant difference between college student 
smokers and nonsmokers in levels of weekly alcoholic consumption. 
6. There will be no statistically significant difference between college student 
smokers' and nonsmokers' reported drug use. 
7. There will be no statistically significant difference between college student 
smokers and nonsmokers in use of cigarette smoking as a way to improve self-
confidence. 
8. There will be no statistically significant difference between college student 
smokers' and nonsmokers' overall perception regarding smoking behavior. 
Delimitations 
This study had the following delimitations: 
1. Only students enrolled at the University ofTexas at El Paso who attend the health 
promotion event conducted on November 18, 2004 were considered as 
participants of the study. 
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2. In this study, the measurement of perceptions was limited to 37 attitudinal items 
in the Attitudes and Beliefs about the Perceived Consequences of Smoking Scale 
(ABC Smoking Scale) developed by Budd and Preston (2001) (See Appendix A). 
3. The study focused on demographic variables, smoking status, and perceptions of 
smoking consequences. 
Limitations 
This study had the following limitations: 
1. A sample of convenience was utilized to select participants in the study and data 
were collected at the University of Texas at El Paso, El Paso, Texas and results 
reflect this campus' student population. 
2. The University of Texas at El Paso, El Paso is a border community. Seventy-eight 
percent of its population is of Mexican-American heritage (Texas Department of 
Health, 2000). Mexican nationals are also among its student population, 
especially from Juarez, Mexico. Because of the unique demographic and cultural 
characteristics of this community the results of this study could not generalized. 
3. Attendees of the health promotion event had different attitudes than those not 
participating in the event. 
4. There was the potential for recall bias relevant to questions regarding smoking 
history. 
5. This study relied on self-report to determine smoking status. 
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6. Because data were collected during a tobacco awareness campaign participants 
were likely to be influenced by information they received. 
Asswnptions 
The researcher made the following asswnptions regarding this study: 
1. Students participating in the study responded honestly to questions in the 
instrument. 
2. Students who completed the survey were able to read English. 
3. Students were able to read and understand the instrument. 
Definitions ofT erms 
Below are definitions of terms utilized in this study: 
Nicotine dependence- Tolerance, cravings, feeling a need to use tobacco, 
withdrawal symptoms during periods of abstinence, and loss of control over the 
amount or durationofuse (DiFranza, Savageau, Rigotti, Fletcher, Ockene, McNeill, 
et al., 2002). 
Nonsmoker- Those who report a negative response to, "Do you now smoke 
cigarettes?" 
Smoker- Those who report a positive response to, "Do you now smoke cigarettes?" 
Study Significance 
This study' s results contributed to our understanding of factors that predict the 
development of smoking among college age students. Because of the high rate of 
smoking among college students the findings could provide information that can be 
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utilized in the design of smoking prevention and cessation programs targeting this 
population. 
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CHAPTER IT 
REVIEW OF LITERATURE 
College years are an inherently risky time for cigarette smoking initiation (Kear, 
2002). Data from the National College Health Risk Behavior Survey (NCHRBS) 
indicates that most student smokers (70.2%) have experimented with smoking (Everett et 
al., 1999). In a large national sample, 28% of college students began to smoke regularly 
at or after the age of 19 (Wechsler, Rigotti, Gledhill-Hoyt, & Lee, 1998). Traditional 
university students (age 18 to 24 years) are in a transition from adolescence to early 
adulthood. Because of new-found independence, college students may be more likely to 
experiment with drug use and engage in unhealthy behaviors. Importantly, this is a time 
when life-long behaviors are established (Kear, 2002). The peak of drug use is from 15 to 
17 years; however, risk for cigarette experimentation typically extends to 20 years of age 
(Dewitt, Offord, Wong, 1997; Sax, 1997). Many college student smokers use cigarettes 
occasionally or socially and are not likely to become nicotine dependent or established in 
this behavior (Hines, Fretz, & Nollen, 1998). Collegiate smoking prevention and 
cessation programs provide an opportunity to assist students who are at-risk for initiating 
smoking or, among smokers, are at optimum time to quit before nicotine addiction 
ensues. In order to develop effective interventions, empirical evidence is needed. 
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Current Literature on College Student Smoking Behavior 
A review ofliterature reveals that smoking behavior among college students has 
not been extensively investigated. Prior to the 1990s, there was a paucity of studies on 
smoking behavior among this group. However, over the last decade the rising rates of 
smoking among this cohort have generated an interest in researching this health concern. 
Hines, Fretz, and Nollen (1998) cites that reasons for the increase in smoking among 
college students are not fully understood. In particular, data are needed to explain the 
factors that encourage smoking initiation and continuance among college students (Kear, 
2002). 
Despite this disparity in scientific knowledge, recent studies are beginning to 
provide explanations for college student smoking behavior. Much of our current 
understanding of smoking behavior among college students relies on four national 
epidemiological investigations: Harvard School of Public Health College Alcohol Study 
(CAS); 1995 National College Behavior Risk Survey (NCBRS); Monitoring the Future 
project (MTF); and National Survey on Drug Use and Health (NSDUH) (CDC, 1997b; 
Kopstein, A, 2001; O' Malley & Johnson, 2002; Rigotti, Lee & Wechsler, 2000; Wechsler 
et al., 1998). These studies were conducted throughout the 1990's; however, NSDUH is 
an annual survey sponsored by the Substance Abuse and Mental Health Administration 
(SAMRA). 
The CAS was administered in 1993, 1997, and 1998. One hundred forty colleges 
participated in CAS's initial year, 130 institutions were resurveyed in 1997 and 128 in 
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1999. The NCBRS was conducted by the CDC in 1995 as part of Youth Risk Behavior 
Surveillance System (Everett et al., 1999). lbis study investigated a nationally 
representative sample of private and public 2- and 4-year colleges and universities. One 
hundred and forty-eight institutions were selected to participate. Since 1980, MTF study 
has conducted follow-up surveys of high school graduates representing approximately 
133 nationwide schools. College-bound students and those not attending college are 
monitored until the age of 40. According to Johnson, O' Malley, Bachman and 
Schulenber (2004 ), MTF allows for an examination of changes associated with the 
college experience. 
The 1989 and 1993 Teen Attitudes and Practices Survey (TAPS I and TAPS II) is 
a fifth large scale study of importance. Similar to MTF, this trend analysis examined 
predictors of smoking initiation among a nationally representative sample of college-
bound high school students (Choi et al., 2003). 
Other publications on cigarette use among college students are mostly small, 
cross-sectional studies using samples of convenience. Despite the limitations of small 
studies, in particular their generalizability, these research efforts can be credited for 
expanding our body of knowledge regarding this health concern. Collectively, nationally 
conducted studies and small investigations have generated both academic attention and 
scientific momentum that is needed to reduce the prevalence of smoking among college 
students. 
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Cigarette Smoking Prevalence among College Students 
Over the last three decades the prevalence of cigarette smoking has steadily 
declined among adults (over 18 years of age). Between 1965 and 1997 smoking rates 
among adults decreased dramatically from 42.4% to 24.7% (Centers for Disease Control 
and Prevention, National Center for Chronic Disease Prevention and Health Promotion 
[CDC], 1999a). Public health action in response to the 1964 Surgeon General's Report 
on Smoking and Health is credited for this achievement. Foil owing the release of this 
landmark document aggressive antismoking campaigns were launched to increase public 
awareness of the health consequences associated with cigarette smoking, secondhand 
smoke, and smokeless tobacco. These promotional efforts were also successful in 
disseminating information regarding the benefits of smoking cessation, the addictive 
properties of tobacco products, and the risk of premature death due to tobacco use (CDC, 
1999a). At this time public health initiatives and legislative support were mobilized to 
address this health concern. An increase in interventions targeting prevention and 
treatment of nicotine dependence and the enactment of policies and laws to prevent the 
initiation of tobacco use were among the strategies utilized to reduce tobacco 
consumption (CDC, 1999a). One notable accomplishment was the ban on television and 
radio tobacco advertisement that went into effect on January 1, 1971 (Borio, 2005; CDC, 
1999a; 2005c ). 
In addition to these efforts, the Centers for Disease Control and Prevention (CDC) 
cites other reasons for reductions in tobacco use: scientific evidence demonstrating the 
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relationship of disease, tobacco use, and environmental tobacco exposure; campaigns by 
advocates for nonsmokers' rights; and an increased understanding of the economic cost 
of smoking (CDC, 1999a). 
Despite the success in reducing the prevalence of smoking among adults, cigarette 
use among young adults (18-24 years of age) has been on the rise since the early 1990s. 
National studies examining college students (18 to 24 years of age) indicate a similar 
trend. College students represent a large segment of the young adult population in the 
United States. Smoking behavior among college age students is a good measure of 
cigarette use among young adults (18 to 24 years of age). Approximately 12 million 
students are currently enrolled in the nation's 3,600 universities and colleges (CDC, 
1997b). Among this population 7.1 million (57%) are 18 to 24 years of age. 
Smoking rates among college students mirror those of young adults. In the 
former group, the prevalence of cigarette use increased from 22.9% in 1991 to 28.7 in 
1997 (CDC, 2001 ; 2005b). In a nationally representative sample of 116 four-year 
colleges, the current smoking rates among college students (18 to 24 years) increased 
from 22.3% in 1993 to 28.5% in 1997 (Rigotti, Lee & Wechsler, 2000; Wechsler et al., 
1998). Results from the National College Health Risk Behavior Survey (NCHRBS) 
report similar findings (28.8%) (Everett et al., 1999). 
Longitudinal data from the Monitoring the Future (MTF) project provides 
evidence that the smoking rates among college students were escalating during the 1990s 
(O'Malley & Johnson, 2002). The authors observed that current cigarette use among this 
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cohort remained fairly level at between 20% and 25% from the mid-1980' s to 1994. In 
1999, the researchers reported smoking rates at higher than 30%, the highest in 20 years 
of trend data. 
It is worth noting that there is a lower prevalence of cigarette smoking among 
college students compared to those non-enrolled peers. The National Survey on Drug 
Use and Health, formerly the National Household Survey on Drug Abuse (NHSDA), 
cites lower cigarette use among full- and part-time college students (31.4%) compared to 
those not attending school (45.3%) (SAMHSA, 2003). The NSDUH current estimate of 
cigarette use among college students agrees with the MTF findings. Educational 
attainment has been shown to be a strong correlate for nonsmoking and provides an 
explanation for this occurrence (CDC, 2001). Although smoking rates are lower among 
college students, the upward trend in cigarette use in this group continues to be a public 
health concern. 
The rise in smoking among young adults is an alarming trend. Over the last 
decade cigarette use among young adults has steadily climbed resulting in smoking rates 
that surpass adults >25 years of age (SAMHSA, 2003). Historically, the prevalence of 
cigarette smoking has been highest among those 25 to 44 years of age and significantly 
lower in young adults (18 to 24 years) (CDC, 2000). 
High smoking rates will likely reap future health consequences among this 
population group. Cigarette smoking is the leading cause of preventable morbidity and 
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mortality (CDC, 1999a; Wechsler et al., 1998). According to the CDC (2004a), 
approximately 440,000 deaths annually are attributed to cigarette smoking. 
Wechsler et al. (1998) cited increases in the prevalence of smoking among high 
school students as a reason for a corresponding rise in cigarette use among young adults, 
including college students. Similarly, O'Malley and Johnson (2002) reported that 
increases in high school student smoking rates in the early 1990s were carried with them 
through high school and eventually into college. Smoking rates dramatically increased 
among this cohort from 27.5% in 1991 to 34.8% in 1999 (CDC, 2000). 
Because of this occurrence, it is likely that adolescent smokers are continuing to 
use cigarettes into young adulthood, with many becoming nicotine dependent. Since 
1999, however, smoking prevalence has declined significantly among high school 
students, to 21.9% (CDC, 2004c). This change has not occurred among college students. 
Ehlinger (2000) cites that tobacco use prevention initiatives have focused almost entirely 
on children and adolescents. Further, adult interventions have concentrated on cessation 
programs. The rationale for this approach is to prevent the onset of cigarette smoking 
among adolescents and aid the established, adult smoker. Due to this gap in health 
services, young adults including college students are in need of public health programs to 
reduce cigarette smoking prevalence. 
Smoking Patterns among College Students 
Nicotine addiction progresses in stages from experimental to established, daily 
smoking. The late teen and early twenties is an exploratory period when behaviors like 
13 
cigarette smoking are likely to become established and continue for years to come 
(Morrison et al., 2003). Young adult's tobacco use pattern use differs from the general 
adult population. Typically, smokers in this age group are in transition from 
experimental to established or habitual use (Moran, Wechsler, & Rigotti, 2004). This 
group typically smokes occasionally (smokes fewer cigarettes daily and less likely to 
smoke every day) (Johnson, O'Malley, & Bachman, 2001). 
College students typically identify themselves as "social smokers", a distinct 
pattern of cigarette use (Moran et al., 2004). Characteristics of social smoking include a 
lower frequency and intensity of tobacco use, less nicotine dependence, less intention to 
quit, and fewer recent quit attempts (Moran et al., 2004). Of interest, most college 
students who consider themselves "social smokers" generally believe they will quit 
sometime after graduation. Further, these individuals do not perceive that smoking 
patterns will increase their risk for smoking-related diseases. Because of this occurrence 
college students are at a critical time for smoking prevention and cessation efforts. 
Smoking patterns among college students has been the focus of recent studies. A 
four-year investigation of college students (N = 1,4 79) reported that 50% of current non-
established university smokers progressed to becoming established smokers and, among 
former smokers at baseline, 55% had relapsed (Choi et al., 2003). Lending support to 
these findings, Wetter et al. (2004) reported that 87% of daily smokers and 50% of 
occasional smokers continued to smoke throughout the four-year investigation. Hines et 
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al. (1998) found that during the two-year study periods there was an increase among 
occasional smokers (18.2% versus 11.3%) and daily smokers (20.2% versus 18.6%). 
Kenford et al. (2004) observed that occasional, low-level college smokers 
experienced considerable change during college years; however, a small percentage 
progressed to become daily smokers. In this small sample (N = 321) of occasional 
smokers, 44% quit after four years, 35% remained occasional smokers, and 20% 
progressed to daily smokers. Although fewer occasional smokers progressed to daily 
smoking, the researchers concluded that, "occasional smoking in young adults neither 
compel inveterate use nor is it innocuous" (Kenford et al., 2004, p. 7). Cumulative 
nicotine exposure had the greatest impact on outcome for those smoking four years later 
(Kenford et al., 2004). In particular, occasional smokers who transitioned from smoking 
at parties to at home, alone or while talking quietly with friends were more likely to 
continue smoking in the future (Kenford et al., 2004). Evidence from these studies 
suggests that aggressive measures are needed to prevent long-term nicotine addiction 
among college students. In particular, strategies are needed to minimize nicotine 
exposure/use (i.e., smoke-free housing and campus smoking ban). 
Predictors of Smoking Status 
Understanding predictors of cigarette smoking among college students is 
important for the advancement of public health efforts to address this health concern. 
Numerous studies have demonstrated that educational achievement and socioeconomic 
status are two factors associated with smoking among young adults (CDC, 2000; 
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Emmons et al., 1998; Gfoerer, Greenblatt, & Wright, 1997). Until recently there was a 
dearth of knowledge on the determinants of smoking among college students. A growing 
body of evidence has identified several psychosocial factors that correlate to smoking 
behavior among this cohort: demographic characteristics (gender and race/ethnicity); 
lifestyle factors; living arrangements; psychological parameters (stress, depression, 
weight control, and self-efficacy); and social environment. 
Demographic Predictors 
National epidemiological studies concur that gender is least likely to predict 
college students' smoking status. Comparable gender smoking rates were observed in 
CAS, NCHRBS, and MTF: males (CAS 28.4%; NCHRBS 29.4%, and MTF 30%) and 
females (CAS 28.5%; NCHRBS 28.2%, and MTF 27%) (CDC, 1997a; Johnson, 
O'Malley & Bachman, 2001; Paterson et al., 2004; Rigotti, Lee & Wechsler, 2000). 
Other studies reported findings consistent with these national studies (Choi et al., 2003; 
DeBernardo, 1999). Contrary to these investigations, a study of students attending 
Florida universities indicated a significantly higher proportion of women (28%) who 
smoked regularly (at least one cigarette every day for 30 days) compared with men (22%) 
(Moskal, Dziuban, & West, 1999). Supporting these findings, Sax (1997) reported that 
among a cohort of college freshmen a higher percentage of females ( 15.3%) were 
frequent smokers when compared with males (13.7%). 
Literature is replete with data demonstrating racial/ethnic differences in smoking 
prevalence among adults over 18 years of age. The CDC has consistently reported a 
16 
higher smoking prevalence among Whites (non-Hispanic) compared with other groups 
(Hispanic, Black non-Hispanic, American Indian/Native American, and Asian/Pacific 
Islander) (CDC, 2002a, 2000, 1999b, 1997a, 1996, 1994a). In the CAS, Whites were 
found to have the highest prevalence rates of smoking compared to African 
American/Blacks, Hispanics and Asian: 36.1%, 15.9%, 25.6%, and 23%, respectively 
(Rigotti, Wechsler, & Lee, 2000). Data from the NCHRBS supported these findings: 
Whites (31.8%), Blacks (25%) and Hispanics (14.2%). In TAPS II, researchers reported 
that White college students were 50% more likely to smoke over a four-year period 
compared with Non-white students (Choi et al., 2003). 
Lifestyle Factors 
Unhealthy lifestyle choices have been found to be the strongest predictors of 
smoking status among young adults. University students are a vulnerable population and, 
thus, prone to engaging in high-risk behaviors. For many students college years are a 
time to test their autonomy and, in doing so, may be more likely to participate in 
unhealthy behaviors. Using marijuana, drinking heavily, and having multiple sex 
partners were identified as the strongest correlates of cigarette use among this group 
(Emmons, Wechsler, Dowdall, & Abraham, 1998). A common practice among college 
students is experimentation with and use of multiple drugs (alcohol, marijuana, cocaine, 
and LSD) in conjunction with smoking (Gledhill-Hoyt, Lee, Stote, & Wechsler, 2000). 
Results from the CAS indicated that college student smokers were six times more likely 
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to use marijuana and five times more likely to binge drink (Emmons, Wechsler, Dowdall, 
& Abraham, 1998). 
Alcohol and cigarettes are the leading two psychoactive drugs of choice among 
college students (O'Mallley & Johnson, 2002). Binge drinking during high school 
increased the likelihood of smoking in college more than threefold (Emmons et al., 
1998). Heavy alcohol consumption and frequent attendance at drinking parties has been 
found to decrease the likelihood smokers will quit or be successful at cessation when they 
make an attempt (Engles, Knibbe de Vries, & Drop, 1998; Everett et al., 1999). Due to 
the co-occurrence of alcohol abuse and cigarette use it is important that health education 
programs address these behaviors concurrently. 
Engaging in health promoting behaviors has been found to be inversely related to 
cigarette use among college students (Martinelli, 1999; Oleckno & Blacconiere, 1990). 
Utilizing the Health Promotion Lifestyle Proflle (HPLP-1), Martinelli (1999) assessed six 
measures of lifestyle behavior: self-actualization, health responsibility, nutrition, 
exercise, interpersonal support and stress management. An inverse relationship was 
found between the number of cigarettes smoked and performance of health promoting 
behaviors. Further, individuals who engaged in a greater number of health promoting 
behaviors were less likely to smoke. The findings supported recurring evidence that 
smoking among the general population is positively associated with unhealthy behaviors 
(Kenford et al. , 2004). 
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Smoking among young adults has been found to be related to other unhealthy 
behavior patterns: physical inactivity and poor dietary habits (Lenz, 2004). Lenz (2004) 
reported an inverse relationship between past month's tobacco use and selected lifestyle 
behaviors: current fitness levels, fitness level since high school, and consumption of fruits 
and vegetables. 
Two collegiate lifestyle activities were found to predict smoking status: Greek 
membership and the endorsement of parties (Emmons et al., 1998). Membership in a 
sorority or fraternity increased the likelihood a student would be a smoker. Further, these 
students were likely to rate attending parties as an important leisure activity (Emmons et 
al., 1998; Rigotti et al., 2000). Nonparticipation in athletics among male college 
students was also found to increase cigarette use (Emmons et al., 1998). 
Living Arrangements 
Lack of parental supervision and relaxed dormitory smoking polices have been 
identified as factors associated with a college students' decision to smoke (Schneider & 
Morris, 1991, as cited in DeBernardo, 1999). Implementing environmental changes such 
as smoke-free dormitories is a strategy to prevent smoking among students. Limiting 
opportunities to smoke and reducing the strength of peer modeling will likely discourage 
smoking initiation among this group (Wechsler et al., 2001). According to Wechsler et 
al. (2001), smoke-free housing compared to unrestricted housing lowers current smoking 
prevalence. The authors reported that college students who resided in smoke-free 
housing were 30% less likely to become current smokers compared with those in 
19 
unrestricted living arrangements. Smoke-free residences may provide a protective effect 
that prevents nonsmoking students from becoming smokers. Although these finding 
demonstrate a beneficial effect on nonsmokers, restrictive smoking polices were not 
found to alter cigarette use among those who began smoking before the age of 19 or who 
were regular smokers (Wechsler et al., 2001 ). A possible explanation for this fmding is 
that these students are established smokers and may be motivated more so by internal 
cues (i.e., addiction and enjoyment) and, thus, not likely to be deterred by restrictive 
smoking policies (Zinser, Kloosterman, & Williams, 1990). 
It is worth noting that the 1991-1993 National Household Survey on Drug Use 
and Health reported that college students' living arrangement did not predict smoking 
status (Gfoerer et al., 1997). A limitation of this study is that college students may have 
been home on school break and erroneously reported as living at home. Due to this 
occurrence, this fmding should be viewed with caution. 
Psychosocial Predictors 
Stress 
The challenges of college life are likely to compromise the emotional well-being 
of students. Several mental health issues have been found to be associated with smoking 
behavior among this population: life dissatisfaction, stress, depression, and weight 
concerns. Results from the CAS indicated that life satisfaction is likely to influence 
college students' smoking behavior (Emmons et al., 1998). In this national study, 
overall unhappiness was strongly related with smoking status; however, dissatisfaction 
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with one's education was found to be a moderate predictor. Lack of contentment is 
likely to be attributed to the high levels of stress experienced during college. Reasons 
cited for stress included academic commitments, financial pressures, and lack of time 
management (Misra, 2000). 
Depression and stress management are two commonly cited reasons college 
students use cigarettes (Patterson et al., 2004). Negative affect variables such as stress 
and depression have been found to shape smoking behavior (Wetter et al., 2004; Wetter, 
Brandon & Baker, 1992). According to Orlando, Erickson, and Jinnett (200 1 ), emotional 
distress may lead to smoking initiation among young adults. Evidence suggests that 
college students smoke to control stress. Wetter et al. (1992, 2004) refer to this response 
as affect regulation. The authors posit that smoking behavior is influenced by college 
students' increased expectations in the ability of the drug to reduce stress. Affect 
regulation expectations were found to be related to smoking motivation and self-
administration among college students (Wetter et al., 1992). 
Other studies have demonstrated that college student smoke to reduce stress. In 
an investigation of 1,000 randomly selected undergraduates attending a large 
northwestern university, DeBernardo ( 1999) found that almost half of the smokers 
(49.3%) reported stress as a motivation to smoke. Similarly, other studies have 
demonstrated that stress reduction was the most commonly cited reason to smoke among 
college students (Lenz, 2004; Morrison, Banas, & Burke, 2003; Owens, 2003: Zinser et 
al., 1994). 
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In addition to the relation of stress and smoking initiation, there is evidence that 
stress increases smoking frequency. West and Lennox (1992) observed significant 
increases in the number of cigarettes smoked per day among two groups of college 
students assessed at one month (12.9) and one day (17.9) before an exam. In a second 
study, women with low social support reported a 54.7% increase in smoking from 
baseline; however, stable cigarette use was observed among males regardless of social 
support level (Steptoe, Wardle, Pollard & Davies, 1996). The authors of this research 
assessed two groups of college student smokers (exam-stress and controls) at mid-
semester and within two weeks of the end-of-semester exam. A notable finding was that 
social support is likely to mediate the negative effects of stress on females' smoking 
behavior. 
Data on stress and smoking among college students has not been consistent. 
Contrary to previous reports, perceived stress was not found to impact college students' 
smoking behavior in a study examining the direct effects of stress, social support, and 
self-efficacy on six health behaviors (Von Ah, Ebert, Ngamvitroj, Park & Kang, 2004). 
Wetter et al. (2004) observed that current stress did not play a role in predicting future 
smoking status among nonsmoker college students and among daily smokers; however, 
among occasional smokers affect regulation expectancies was found to be a significant 
predictor of smoking. As described earlier, affect regulation describes a coping response 
to emotional distress. 
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The authors note that reasons for occasional smokers' use of cigarettes to reduce 
stress are not fully understood and further study is needed. Differences in measures to 
evaluate stress or the targets of investigation may contribute to the conflicting reports 
(Wetter et al., 2004). The Perceived Stress Scale (PSS) is the most frequently utilized 
tool to assess stress and illness; however, this instrument may be inadequate in measuring 
stress specific to college students (Von Ah et al., 2004). Hassles or everyday stressors 
have been identified as better predictors of health than general tools, such as the PSS 
(Wagner et. al, 1988, as cited in Von Ah et al., 2004). Another concern is that these 
studies have focused on depressive affect rather than negative affect, a component that 
may be related to smoking behavior (Wetter et al. 2004). 
Depression 
Young adulthood is a time at which initial episodes of major depression may 
appear (American Psychological Association, 1994, as cited in Saules et al., 2004). 
College can be a difficult time of adjusting to separation from home, adapting to the 
rigors of academics, and learning to successfully handle new-found independence. 
Recent studies have demonstrated that depression predicts both future and continued 
smoking behavior among young adults, including college students (Choi et al., 2003; 
Lenz, 2004; Vickers et al., 2003). There is evidence suggesting a reciprocal relationship 
between smoking and emotional distress such that emotional distress may lead to initial 
smoking and an increase in smoking may then increase distress (Orlando et al., 2001). 
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In the 1993 Teenage Attitude and Practices Survey (TAPS II) assessing 7, 980 
college students, participants who reported depressive symptoms were more likely to 
smoke (OR= 1.67; CI 95%) (Choi et al., 2003). Supporting these findings, Lenz (2004) 
found that those students diagnosed or treated for depression were 7.5 times more likely 
to use tobacco. In this small study of203 college students, 8.9% (18) reported being 
diagnosed or treated for depression. Of those 18 students, 77.8% (14) used tobacco in the 
past year. These findings should be viewed with caution due to the small sample size. 
Results from a four-year longitudinal study demonstrated that depression 
influences smoking behavior among female college students (Saules et al., 2004). In this 
study, three groups were compared: nonsmokers, early-onset smokers (reported smoking 
in both the 1991 and 1995 surveys [EOS]), and late-onset smokers (nonsmoking status in 
the 1991 survey and a current smoker in the 1995 survey [LOS]). Data from this 
investigation reveal that escalating depression during the first year of college is a 
significant risk factor for LOS. Coupled with this finding, this cohort experienced 
increases in binge drinking throughout the four year study period. The co-occurrence of 
binge drinking and smoking support the findings of previous studies examining factors 
associated with collegiate smoking (Emmons et al., 1998; O'Mallley & Johnson, 2002). 
Studies have investigated the association of coping style and smoking among 
depressed college student smokers (Lenz, 2004; Vickers et al., 2004). Smoking among 
depressed college students may reflect a maladaptive coping style. Mood management 
has been cited as a reason for smoking initiation and continuance among depressed 
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college students (Patterson et al., 2004; Vickers et al., 2003). Since nicotine is a 
stimulant, smoking may be a coping mechanism to self-medicate in an attempt to alter 
their mood (Lenz, 2004; Saules et al., 2004; Vickers et al., 2003). 
Research has shown that adult depressed smokers report fewer coping resources 
than nondepressed smokers (Kinnunen et al., 1996). Vickers et al. (2003) demonstrated 
similar findings among university students. Compared to non-depressed college student 
tobacco users, depressed college student tobacco users were more likely to employ 
ruminative coping (i.e., behaviors that focused on self and symptoms) which interfered 
with adaptive coping strategies such as problem solving (Vickers et al., 2003). In this 
study, depressed tobacco users reported lower levels of exercise. Poor coping strategies 
are likely to affect future cessation efforts because deficits in these skills may lead to 
relapse. 
Weight Control 
Social pressures to be thin is a phenomenon characteristic of the American 
culture. Since slenderness is valued in our society, it is possible that smoking is a 
measure used to avoid weight gain. Conversely, fear of weight gain may hinder smoking 
cessation. Smoking and weight management among college students has been 
investigated in several studies (Hines et al., 1998; Saules et al., 2004; Vickers et al. , 
2003). A higher percentage of college student regular smokers (smoke every day) 
reported smoking to manage weight when compared with occasional smokers (smoke 
every week, but not every day) (Hines et al., 1998). In both groups, more female 
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smokers (regular 38%; 18% occasional) when compared with male smokers (18% 
regular; 4% occasional) smoked to control weight. Consistent with this finding, Saules et 
al. (2004) found that elevated dieting concerns are a significant risk factor for smoking 
initiation in college. Late onset smokers (LOS) were in a higher risk category for dieting 
concerns compared with nonsmokers and early onset smokers (EOS). Measures to 
control weight (diet pill use and induced vomiting) were found to be significantly 
associated with tobacco use during the past year and month (Lenz, 2004). 
Social Environment 
It is well-established that peer and family influences play an important role in 
smoking initiation and maintenance in teenagers (Budd & Presto~ 2001; Ennett & 
Bauman, 1993; Mayhew, Flay & Mott, 2000). Andrews, Tildesley, Hops, and Li (2002) 
found that substance use among adolescents has been shown to mirror those of their 
peers. Because high school student smokers tend to continue smoking into college it is 
likely this behavior is supported by their peers. According to Kenford et al. (2004), peer 
smoking may provide a model of regular smoking and easy access to cigarettes. 
The importance of social networks on smoking behavior among college students 
has not been extensively investigated. Preliminary data suggest that peers play a 
prominent role in smoking initiation among this cohort; however, social influence plays a 
minimal role in smoking cessation (Chassin, Presson, Sherman, & Edwards, 1991; Cohen 
et al., 1989; DeBernardo, 1999; Kear, 2004; Zinser et al., 1990). College student 
smokers credit peers for exerting an influence on their decision to begin smoking, in 
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brand choice, and in how long and how much they smoked (Zinser et al., 1990). Lack of 
refusal skills is a reason reported for smoking continuation (Kear, 2002). 
According to Morrison et al. (2003), peer pressure was the primary reason college 
students started smoking. Smoking has been found to have a strong social component 
and students are more likely to have friends who smoke (Spencer, 1999). Peer failure to 
discourage smoking has been suggested as another explanation for continued smoking 
among university student smokers (Urberg, Shyu, & Liang, 1990). Smoking continuance 
is likely to be reinforced by peers with the widespread practice of cigarette sharing. The 
2003 Minnesota Adult Tobacco Survey reported that among the 568 college student 
participants (age 18 to 24 years) 34% of this cohort were current smokers and, among this 
group, 71% responded that they had been offered a cigarette in the previous 30 days 
(Rode, 2004). 
Choi et al. (2003) reported that college student smokers were twice as likely to 
progress in their smoking if they believed their friends approved. Parents and older 
adults were reported to have a small to moderate role in smoking behavior among college 
student smokers (Zinser et al., 1990). Parental smoking was found to be a better 
predictor of smoking initiation than of cessation among young adults (Chassin, Presson, 
Pitts, & Sherman, 2000; Zinser et al., 1990). 
Hines et al. (1998) demonstrated that college smokers were more likely to have 
close friends who smoke. Eighty six percent of regular smokers and 56% of occasional 
smokers reported that most or all of their friends use cigarettes. In contrast, 18% of 
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nonsmokers had friends who smoked. Spencer (1999) demonstrated similar findings 
among college freshman smokers who were more likely to report having friends who 
smoke. 
Differences were observed among light (less than 10 cigarettes per day) and 
heavy (more than 10 cigarettes per day) college smokers on measures of motivation to 
smoke (Zinser et al., 1990). Light smokers were more likely to be motivated to smoke 
by external cues (peers and social acceptance) compared with heavy smokers who were 
affected by internal cues (addiction, "keeps me busy" and enjoyment). 
Although it is well-established that peer groups influence adolescents and young 
adults to smoke, explanations for this occurrence are not fully understood. Research has 
demonstrated that smoking behavior among these cohorts is attributed to two processes: 
(1) socialization, where the peer group influences the behavior of the individual; and (2) 
selection, where individuals associate with peers who are similar to them in their 
substance use behavior (Andrews et al., 2002). 
Young adults (age 19 to 25 years) were the focus of a study examining the 
influence of socialization on substance use among peers (Andrews et al., 2002). The 
authors reported both a concurrent and prospective relation in cigarette use and binge 
drinking between male and female friends of participants. Peer socialization was cited as 
a possible explanation for similarities between peers and use of substances. Further, peer 
influence on cigarette smoking and binge drinking is likely due to the legality and more 
normative use of these substances (Andrews et al., 2002). As demonstrated in Emmons 
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et al. (1998), college students who endorse partying tend to smoke and use alcohol. Since 
college life centers on socializing, smoking is Likely to be a modeled behavior among 
friends. 
Environmental exposure was also found to influence smoking behavior among 
university students. Students who reported weekend and weekday tobacco exposure were 
more likely to smoke in the past month and year (Lenz, 2004 ). This finding provides 
evidence that peer use of tobacco increases students' susceptibility to smoking initiation 
and maintenance. 
Previous studies have demonstrated that college students overestimate tobacco 
use among their peers (Page, 1998; United States Health and Human Services, 1994). 
Owens (2003) reported that university students estimated 3% of their peers never used 
tobacco when, in actuality, 56% reported that they never used this substance. 
Misperceptions about social norms are likely to negatively influence a college student's 
decision to smoke. Further, individuals who feel vulnerable to social and stressful stimuli 
will tend to mimic perceived smoking behaviors of those around them (Kear, 2004). 
Cessation success is also affected by peers. A partner or friend has been found to 
be a motivating factor to quit (Morrison et al., 2003). Having nonsmoking friends and 
roommates was reported to be an important strategy for smoking cessation (Spencer, 
1999). Prior research has revealed that nonsmokers harbor negative views of smokers 
(Hines et al., 1998; Morrison et al., 2003; Srebro, Hodges, Authier, & Chambliss, 1996). 
It is likely that smokers may be motivated to quit smoking to gain acceptance among 
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nonsmoking friends. Further, nonsmoking peers may provide a support system that may 
help smokers in their smoking cessation efforts. Also, if smokers socialize with 
nonsmokers they may feel motivated to conform to the behaviors of their colleagues. 
Self-Efficacy 
Limited studies have investigated self-efficacy as a determinant of smoking status 
among college students. Self-efficacy, a construct ofBandura' s (1986) social cognitive 
theory, is defined as an individual's conviction or belief that he or she can execute a 
behavior that is required to produce a desire outcome. Previous studies have 
demonstrated that perceived self-efficacy plays an important role in the cognitive factor 
affecting health behavior (Martinelli, 1999; Von Ah et al., 2004). Martinelli (1999) 
observed that general self-efficacy had a direct effect on health promoting behaviors. 
Using the Pender's Health Promotion Model (HPM) (Pender, 1996) the author 
investigated the contribution of prior related behaviors (smoking status and avoidance of 
environmental tobacco smoke), personal factors (gender, health locus of control, and 
perceived health status) and self-efficacy on the performance of health promoting 
behaviors (Figure I). After testing the explanatory model, the author concluded that the 
following characteristics identified a college student who was likely to perform health 
promoting behaviors: had increased self-efficacy; avoided environmental tobacco smoke; 
perceived themselves as healthy; had a powerful internal and external locus of control 
and were females. 
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Self-efficacy was the strongest predictor of engaging in health promoting 
behaviors. This finding provides support that risky behaviors such as cigarette smoking 
can be mediated by self-efficacy. An important implication of this evidence is that self-
efficacy may serve as protective buffer against unhealthy behaviors. According to 
Martinelli (1999), self-efficacy is amenable to change. For many college students 
smoking behavior is not firmly established and this cohort is likely to be receptive to 
interventions. 
Smoking status 
Nonsmoker 
Smoker 
A voiding Environmental 
Tobacco Smoke 
Gender 
Male 
Female 
Health Locus of Control 
Internal 
External 
Chance 
Perceived Health Status 
Self-Efficacy____. Health 
Promoting 
Behaviors 
Figure 1. Proposed Explanatory Model of Health Promotion Behaviors in College 
Students 
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High levels of self-efficacy were found to reduce smoking among college students 
who reported low perceptions of threat and barriers (constructs of the Health Belief 
Model) (Von Ah et al., 2004). Surprisingly, smoking increased under high perceived 
threat and high levels of self-efficacy. College student's confidence in their ability to 
oquit in the future was cited as a possible explanation for this occurrence (Von Ah et al., 
2004). 
Resistant self-efficacy, one's perception of the ability to successfully resist 
engaging in an activity, was found to have highest relative impact on smoking behavior 
among college students (Kear, 2004). In this study, the author examined the combined 
effect of risk-taking tendency, social normative beliefs, depression, and resistant self-
efficacy on initiation and continuation of smoking behavior among this population group. 
Consistent with Martinelli's (1999) report, resistant self-efficacy served to mediate the 
other three factors' effects on smoking behaviors. Of importance, smokers reported 
lower resistant self-efficacy compared to nonsmokers. Further, respondents with a high 
level of smoking in their environment had lower expectations of their ability to resist 
smoking offers. Although this study involved a small, convenience sample, these 
fmdings suggest that college student smokers are in need of programs that teach refusal 
skills and enhance self-efficacy. 
Attitudes and Beliefs 
Modifying negative health behaviors requires an understanding of the attitudes 
and beliefs underlying the behavior. College students' perceptions of cigarette smoking 
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have not been extensively explored. Developing effective interventions to address this 
health issue necessitates an examination of attitudes and beliefs that may motivate 
smoking initiation, continuance and cessation. 
Research by Hines et al. (1998) suggested that occasional college student smokers 
are more likely to associate cigarette use with positive self-characteristics such as being 
more daring and adventurous and smoking did not make them feel like an outcast. An 
interesting finding was that occasional smokers did report that being a smoker made them 
feel less healthy (Hines et al., 1998). Regular college student smokers reported that 
smoking was related primarily to negative self-attributions: smoking makes me feel less 
anxious and smoking helps me control my weight (Hines et al., 1998). According to the 
authors, occasional college student smokers' positive self-attributions related to cigarette 
use may be associated with smoking initiation and maintenance (Hines et al., 1998). 
Consistent with other findings regular smokers are less likely to be influenced by internal 
stimuli such as peer smoking (Zinser et al., 1990). 
College students tend to underestimate their risk for nicotine addiction. Choi et 
al. (2003) reported that adolescents who perceive it is safe to experiment with cigarettes 
were likely to progress in their smoking behavior during college. This finding suggests 
the need to educate college students on the health consequences of smoking and the 
increased risk for nicotine dependence. 
Despite the health risks associated with smoking many college student smokers 
do not view themselves as susceptible to disease. DeBernardo (1999) reported that 
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76.8% of college student smokers were concerned about future adverse health effects of 
smoking; however, only 56.5% of this cohort stated that present health effects would lead 
them to quit. These beliefs may underscore the importance of health promotion 
interventions that educate this population on the health consequences of smoking. 
College student smokers have reported negative beliefs about cigarette use and 
their desire to quit. Morrison et al. (2003) found that student smokers cited "being sick" 
as a reason to quit. This group also stated the worst thing about smoking was the smell. 
Hines et al. (1998) observed that regular smokers were more likely to agree with the 
following statements: "I get more colds and illnesses because I smoke" and "smoking 
will kill me someday." 
Nonsmokers' perceptions toward smoking and smokers provide insight into the 
relationship of smoking attitudes and behavior. A noteworthy finding is that nonsmokers 
associated smokers with several negative attributes: less attractive, more risky; less 
intelligent; less healthy; less desirable as a date; less attractive while smoking and less 
sexy. (Hines et al., 1999; Morrison et al., 2003). Health considerations was the primary 
motive nonsmokers reported for not smoking while stress reduction was the most cited 
reason nonsmokers would start smoking (Morrison et al., 2003). 
Srebro et al. (1999) notes college students' perceptions about smoking behavior 
may reflect the larger culture. The authors observed that college student smokers tend to 
be stigmatized because of negative antismoking messages and smoking bans in public 
buildings. These societal biases tend to extend into college campus, thus, reinforcing 
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negative attitudes toward smokers. Among nonsmokers, former smokers and current 
smokers, Srebro et al. ( 1999) observed that across all three groups smokers were 
perceived as unattractive, unsophisticated, and rarely appearing as content. Of interest, 
the authors conjecture that smokers are conscious of the stigma that accompanies 
smoking and may have internalized this negative stereotype. Conversely, college student 
smokers reported favorable ratings on five characteristics: less jittery, less anxious, more 
mature and more adequate. These positive smoking perceptions may stem from 
defensiveness about their smoking behavior (Srebro et al., 2005). 
Targets of the Tobacco Industry 
The tobacco industry's aggressive marketing strategies that target college students 
cannot be ignored for its influence on the rise in smoking among this cohort. Evidence 
from the tobacco industry's documents reveal that young adults, the youngest legal 
targets of tobacco marketing, were the focus of their promotional efforts in the mid-
1980's. Document records made public by tobacco litigation have provided data 
regarding these marketing tactics. Records reveal that the industry studied young adults' 
attitudes, social groups, values, role models, aspiration, and activities in order to infiltrate 
their physical and social environments (Ling & Glantz, 2002). In 1983, the RJ Reynolds 
Company developed a promotional plan that included person-to-person interaction at 
parties, concerts and nightclubs (Backinger, Fagan, Matthews, & Grana, 2003). Other 
strategies include "brand presence" in bars (company branded items such as napkins and 
coasters and clothing) and financial incentives for owners and employees (Sepe & 
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Glantz, 2002). Tobacco promotions also sought to capitalize on the stresses of college 
life in order to encourage the uptake of smoking or solidify the habit (Glantz & Ling, 
2002). 
Because of these efforts, there is data to suggest that increases in college student 
smoking may be due, in part, to these marketing tactics. Higher smoking prevalence 
among college students was found to be associated with attending a tobacco industry-
sponsored event at a bar, nightclub or campus party (Rigotti et al., 2004). Further, 
tobacco sponsored events are likely to encourage students to initiate smoking, especially 
among those who had not smoked regularly before the age of 19 (Rigotti et al., 2004). 
Conclusion 
Epidemiological studies have proven that cigarette smoking among college 
students has been steadily increasing since the mid-1990' s. Reducing smoking 
prevalence among college students presents many opportunities and challenges for public 
health practitioners. Student smokers are typically occasional smokers highly influenced 
by their peers. Most student smokers consider themselves social smokers who believe 
they will quit upon graduation. Regular or daily college student smokers are at a critical 
time for cessation. Once smoking becomes established it will likely persist into 
adulthood for an average of 16 to 20 years, for males and females, respectively (Choi et 
al., 2003). 
To date, a growing body of evidence has revealed that college-age persons smoke 
for many reasons: (1) in conjunction with alcohol and illicit drug use; (2) relaxed 
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smoking policies in dorms or living arrangements; (3) stress reduction; (4) self-medicate 
to cope with depression; (5) weight concerns; and (6) low levels of resistant self-efficacy. 
Other evidence has shown that college students' perceptions about smoking differ 
according to smoking status: occasional students tend to associate smoking with positive 
attributes, regular smokers use cigarettes to satisfy intrinsic needs (reduce stress and 
control weight) and nonsmokers generally view smoking as an unfavorable behavior. All 
these factors illustrate that the increased smoking rates among college students is a 
complex problem. Additionally, this concern is compounded by the tobacco industry's 
aggressive marketing strategies to expand and solidify young adult smokers. 
Thus, given the problem of cigarette smoking among college students, this 
dissertation seeks to investigate nonsmokers' and smokers' attitudes and beliefs about 
this behavior. Since there is limited literature on college students' perceptions about 
smoking, it is the aim of this study to provide needed scientific data on this health issue. 
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CHAPTER ill 
METHODS 
The present study utilized the Attitudinal and Beliefs about the Consequences of 
Smoking Scale (ABC Smoking Scale) to examine smokers' and nonsmokers' perceptions 
about smoking. Budd and Preston (200 1) developed this assessment as a measure to 
evaluate underlying attitudes that distinguishes the nonsmoker from the smoker. Further, 
replication of the results from the original study is warranted because their study 
employed a relatively small sample of convenience (N = 178) and to the researcher's 
knowledge, this scale has not been used in other published studies. 
Participants 
Participants were selected from undergraduates attending the University of Texas 
at El Paso (UTEP), a four-year public institution. The university has a student body of 
approximately 18,918 students, 15,615 of whom are undergraduates (UTEP, 2005). 
Seventy percent of the student population is of Mexican-American ancestry (UTEP, 
2005). The average age of undergraduates is 24 years. Eighty-two percent of students 
are El Paso County residents who commute to campus. 
Recruitment for the study was conducted on two sampling dates: November 18, 
2004 and November 30, 2004. Selection on the former date occurred during a four-hour 
health promotion event held at the university's Student Union, a common meeting area 
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for students. The latter date was held at the same location during a normal school day and 
not in conjunction with any event. On the second day, students were sampled from 9:00 
AM to 1 :00 PM. During both sampling dates students were invited to participate on a 
face-to-face basis. At the time of the health fair both student attendees and non-attendees 
were included in the sample selection. As part of the invitation process, students were 
told the purpose of the study and were informed that their participation was voluntary and 
confidential. A convenience sample of 308 students chose to participate; however, three 
participants were not included in analyses because they did not answer the majority of the 
survey items. Therefore, the final sample for data analyses included 305 participants. 
Protection of Human Participants 
Institutional Review Board (IRB) approval was obtained from UTEP and Texas 
Woman' s University (TWU). In order to comply with UTEP' s IRB guidelines and, to 
ensure the protection of participants, surveys contained the following consent statement: 
"Participation is voluntary and anonymous. Filling out the survey indicates your consent 
and willingness to participate. If you choose not to participate, simply do not answer the 
questions. " Participants were advised that at any time they could discontinue their 
involvement in the study. Explanation of the study's purpose was provided to all 
investigation members. The researcher and graduate student assistant completed the 
National Institutes of Health (NIH) Human Participants' Protection Education Training, 
as required by TWU's IRB. 
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Sampling Procedures 
In this cross-sectional investigation, a sample of convenience was utilized. As 
described earlier, data were collected on two dates (November 18, 2004 and November 
30, 2004) during a four-hour period. During each event, an information booth was set-up 
to administer the survey. On the frrst survey day the booth was set-up in the Student 
Union breezeway and, on the second day, the activity was held indoors in the east wing 
of the building. Signage ("Smoking Survey") was placed on the information table 
explaining the purpose of the event. The survey site had tables and chairs arranged for 
students to complete the questionnaire. 
Sampling was a single-person effort (the researcher) on the first day; however, a 
graduate student assisted on the second day. TWU' s IRB approved the use of an 
assistant; however, this was not required by UTEP' s IRB. 
Students were approached on a face-to-face basis and invited to participate in the 
survey. Participants were seated at a table and given a questionnaire to complete. A 
scantron, a computer score sheet, was provided to the students to record their responses to 
Section B of the survey, attitudinal statements (Appendix A). Demographic questions on 
page 1 and 4 were completed on the survey form (Appendix B). Following the 
completion of assessment, participants' surveys were placed in a box. Surveys and 
scantrons were clipped together to avoid separation. After each data collection, 
completed questionnaires and scantrons were numbered so that the responses could be 
properly matched during data analysis and all data identified through a unique ID code. 
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Instrumentation 
Attitudes and Beliefs about the Perceived Consequences of Smoking Scale 
The ABC smoking scale (Budd & Preston, 2001) was created as a tool to assess 
attitudes and beliefs about the consequences of smoking in young adults (Appendix A). 
Thirty-seven statements were measured utilizing a five-point Likert scale: 1 =strongly 
agree; 2 = agree; 3 = neither agree nor disagree; 4 = disagree; and 5 = strongly disagree. 
The Likert scale has been previously demonstrated as a practical measurement of 
attitudinal item by using intensity-scaled responses for each item (Mciver & Carmines, 
1981 ). In order to minimize response-set bias, half the statements were positively phased 
and the other half negatively phrased (Budd & Preston, 2001 ). The authors utilized face 
validity to assess for wording, selection and construction of the scale (Budd & Preston, 
2001 ). After the review process, 26 items of the ABC smoking scale were designed to 
measure attitudes and beliefs about the consequences of smoking in young adults. The 
remaining 11 items were statements about social and environmental issues relevant to 
smoking (i.e., "Your family' s behavior influences you" and "Advertising is very 
important to causing people to smoke"). 
Reliability and validity measures were reported on the ABC smoking scale (Budd 
& Preston, 2001). Criterion was set at minimum factor-item correlation of .30 for 
inclusion ofthe item in a factor (Kim & Muller, 1978). Four factors emerged after 
performing a principal component factor analysis using varimax rotation on each of the 
27 items. 
41 
Factor analysis was used to create and identify the underlying themes in the 
survey items: emotional benefits (7 items), health hazards (9 items), self-confidence (8 
items), and body image (2 items). Cronbach's alpha was also computed on each scale to 
assess internal consistency: emotional benefits (.78); health hazards (.76); self-confidence 
(.83); and body image (.71). Smoking behavior was the criterion utilized to evaluate 
criterion-related validity. The ABC smoking scale was assessed by relating the scores on 
the test to whether or not the respondents were smokers or nonsmokers. Emotional 
benefits, self-confidence, and body image subscales had significantly different scores 
between smokers and nonsmokers. Health hazards were found to at least partially 
support criterion-related validity (Budd & Preston, 2001). 
Smoking Assessment Form 
Smoking behavior was evaluated by using the Smoking Assessment Form (SAF), 
a five-item assessment developed by the CDC for use by clinicians working with smokers 
(Glynn & Manley, 1998). No information was provided on the reliability and validity of 
this instrument. These items included how many cigarettes smoked per day and per 
week, as well as if they smoke their first cigarettes within 30 minutes of waking up or 
after 30 minutes. Interest in stopping smoking and confidence in completely quitting 
were also assessed (Appendix A). 
Demographic Measures 
In addition to the attitudinal and smoking behaviors, the respondents were asked 
their gender, age, and ethnicity, as well as their current smoking status. Participants were 
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also asked whether or not they drank more than three drinks per week, and whether or not 
they used recreational drugs, as well as if the person closest to them was a smoker or 
nonsmoker. 
Data Analysis 
Statistical Software 
Statistical Package for Social Sciences (SPSS) was used to analyze the data. 
Measures 
In the present study, smoking status (smokers and nonsmokers) was the 
independent variable. Dependent variables included attitudes and beliefs toward smoking; 
weekly alcohol conswnption; and recreational drug use. Attitudes and beliefs items were 
categorized according to the four scales previously developed by Budd and Preston 
(2001): emotional benefits, health hazards, self-confidence, and body image. 
Instrument Validity and Reliability 
A confirmatory factor analysis using varimax rotation was performed to verify the 
subscales developed in the original study. Inter-rater consistency and internal 
consistency was measured using Cronbach's alpha. 
Descriptive Statistics 
Frequency statistics were conducted for each level of the independent variables; 
gender, weekly alcohol consumption, recreational drug use, ethnicity, residential status 
(on-campus resident or off-campus resident), class rank (freshman, sophomore, junior, 
senior, graduate student), marital status, and international student status. Measures of 
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central tendency (mean and standard deviation) were obtained for age, number of 
cigarettes smoked per day and per week. 
Inferential Statistics 
Factor analysis of the 26 individual items was conducted to test the factor 
loadings found in the original study. Agreement scores for the items loading on each 
subscale were averaged to create four overall scores: health hazards, emotional benefits, 
self-confidence, and body image. Multivariate Analysis ofVariance (MANOVA) was 
conducted to test for differences among the four subscales between smoking status and 
gender, as well as for the other categorical demographic variables, such as ethnicity, 
residential status, class rank, marital status, and international student status. Chi -square 
analyses were utilized to test associations between alcohol use and drug use among 
smokers and nonsmokers. An independent sample t-test was conducted to test for 
differences between smokers and nonsmokers on the increase in confidence item. 
Pearson' s Product Moment correlations were also conducted to assess the relationship 
between age and the smoking attitude subscales, as well as to test for the relationships 
between the four subscales. 
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CHAPTER IV 
RESULTS 
The present study examined the differences between smokers and nonsmokers on 
measures from the Attitudinal and Beliefs about the Consequences of Smoking Scale 
(ABC Smoking Scale) created by Budd and Preston (2001). Specifically, the present 
study examined if smokers and nonsmokers differed on their perceptions of health risks 
associated with cigarette smoking, their perceptions of positive emotional benefits 
associated with smoking, their perceptions of smoking as a way to enhance body image, 
their use of cigarette smoking as a way to improve self-confidence, as well as drug and 
alcohol abuse. Possible interactions between smoking status and gender were also 
examined. 
Demographic Characteristics 
Of the participants who answered the questions, 43.3% were male and 55.1% 
were female with an average age of21.07 (SD = 2.43). Age of participants ranged from 
18 to 25. Ofthe 305 participants, 72.1% were Hispanic, 12.8% White, 5.6% 
Black/ African American, 3. 9% Asian/Pacific Islander, 1% American Indian/ Alaskan and 
2.3% classified themselves as "other." The majority of participants resided off-campus 
(91.5%) and were single (83.9%). Cohorts were mostly freshman (n = 88). There was 
an equal distribution of participants among the other class ranks: sophomore (n = 68); 
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junior (n = 68); and senior (n = 68). Few students reported themselves as international 
student (14%) (See Table 1). 
Table 1 
Demographic Characteristics (N = 305) 
Variable 
Gender 
Male 
Female 
Race/Ethnicity 
White 
Hispanic 
Blacld African American 
Asian or Pacific Islander 
Other 
Residence 
Off Campus 
On Campus 
Class Rank 
Freshman 
Sophomore 
Junior 
Senior 
Graduate 
Marital Status 
Single 
Married 
Separated 
Divorced 
International Student 
Yes 
No 
Frequency 
132 
168 
39 
220 
17 
12 
7 
279 
20 
88 
68 
68 
68 
6 
256 
31 
1 
11 
43 
255 
Percent 
43.3 
55.1 
12.8 
72.1 
5.6 
3.9 
2.3 
91.5 
6.6 
28.9 
22.3 
22.3 
22.3 
2.0 
83.9 
10.2 
.3 
3.6 
14.1 
83.6 
Note: Variable with levels of frequencies not adding to 305 and percentages not adding to 
1 00% contained missing data. 
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When asked if they drink more than 3 alcoholic drinks per week, 31 .1% of the 
students stated yes, while only 6.6% said that they use drugs. As shown in Table 2, 
descriptive analysis revealed that 22% of students reported being current smokers, and 
current smokers were not more likely to be male (51%) or female (49%). One hundred 
and eight participants acknowledged that the person closest to them smoked (35.4%). 
Regarding the person closest to them, a chi- square test revealed that smokers had a 
greater percentage of people closest to them who smoked (62.7%) compared with 
nonsmokers (37.3%), while nonsmokers had a greater percentage of people closest to 
them who were nonsmokers (72.3%) compared with smokers (27.7%) (p < .001). 
Table 2 
Descriptive statistics of alcohol use, drug use, and smoking (N = 305) 
Variable 
Alcohol Use 
Yes 
No 
Drug Use 
Yes 
No 
Current Smoker 
Yes 
No 
Person Closest to You, Smoker 
Yes 
No 
Frequency 
95 
209 
20 
285 
67 
238 
108 
197 
Percent 
31.1 
68.5 
6.6 
93.4 
22.0 
78.0 
35.4 
64.6 
Note: Variable with levels of frequencies not adding to 305 and percentages not adding to 
1 00% contained missing data. 
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Ofthe participants who stated that they were a smoker, 19.4% stated they smoke 
their first cigarettes within 30 minutes of waking up. As shown in Table 3, the average 
number of cigarettes smoked per day and per week was 6 and 7 cigarettes, respectively. 
On a scale of 1 (not at all) to 4 (very), smokers had a moderate interest in quitting (M = 
2.42), but reported confidence that if they quit smoking completely that they would 
succeed (M = 2. 79). 
Table 3 
Descriptive statistics of smoker specific items (N = 67) 
Variable 
How soon after waking do you smoke? 
Within 30 minutes 
More than 30 minutes 
Number of cigarettes/day 
Number of cigarettes/week 
Interested in Quitting 
Confidence in Quitting 
Frequency 
N 
43 
47 
62 
61 
13 
41 
Mean 
6.44 
6.91 
2.42 
2.79 
Percent 
19.4 
61.2 
SD 
6.92 
20.82 
1.08 
1.19 
Note: Variable with levels of frequencies not adding to 67 and percentages not adding to 
1 00% contained missing data. 
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Factor Analysis 
A forced-factor varimax rotated factor analysis was conducted to confirm the 
factor loadings of the four subscales (emotional benefits, health hazards, self-confidence, 
and body image) found in the creation of the ABC Smoking Scale (Budd & Preston, 
2001). Table 4 shows the factor loadings of each of the 26 included items sorted into the 
original subscales identified by Budd and Preston (200 1 ). The bold values identify which 
factor the item loaded on for the present sample. Column "1" most closely resembles the 
self-confidence factor found by the original authors, column "2" in the present sample 
most closely resembles the emotional benefits factor, column "3" most closely resembles 
the health hazards factor, and column "4" most resembles the body image factor. 
Confmned items into the factor "Emotional Benefits" included smoking makes a 
person relax, smoking helps a person forget their worries, smoking prevents boredom, 
and smoking helps pass the time. However, the item smoking goes along with drinking 
loaded with the Body Image items. The item smoking is wild loaded with the self-
confidence items, although overall it was a poor fit with any of the factors. Two 
additional items also loaded with the Emotional Benefits factor, smoking promotes 
socializing, and smoking makes a person fit in better with other people; however, this 
item loaded relatively equally on both Emotional Benefits factor and the Self-Confidence 
factor, suggesting that the current sample may have interpreted this item differently than 
the original sample or that the participants in the present sample were significantly 
different demographically from the participants used in the original study. 
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Table 4 
Confirmatory Factor Loadings of the 37 Items Sorted by Original Authors' Four 
Subscales. 
Items 1 2 3 4 
Emotional Benefits 
Smoking goes along with drinking .142 .374 .218 .415 
Smoking makes parties more fun .594 .280 -.091 .191 
Smoking makes a person relax .233 .663 .173 .029 
Smoking helps a person forget their worries .468 .512 -.009 .156 
Smoking prevents boredom .277 .662 -.109 .174 
Smoking helps pass the time .161 .777 -.055 .090 
Smoking is wild .292 .115 .073 .127 
Health Hazards 
Smoking accelerates the effects of aging -.040 -.152 .637 .109 
Smoking causes cancer -.075 -.021 .674 .085 
Smokers are sick more often .038 -.323 .602 .252 
Smoking is addictive -.032 .124 .697 -.056 
Smoking makes your breath smell bad -.106 .190 .561 -.042 
Smoking causes shortness of breath -.042 .221 .671 -.071 
Smoking cause people to die at a young age .157 -.241 .452 .070 
Smoking and other drugs are frequently together -.007 -.044 .145 .717 
Self-Confidence 
Smoking makes a person look more sophisticated .711 .075 -.078 -.067 
Smoking makes a person feel more confident .605 .354 .075 -.136 
Smoking makes life easier .623 .190 -.140 .047 
Smoking makes a person less shy .620 .083 .056 .350 
Smoking makes people more successful in doing 
what they set out to do .755 -.009 -.122 .223 
Smoking makes a person fit in better with others .484 .476 -.009 .141 
Smoking makes a person act more assured .639 .382 .033 .091 
Smoking promotes socializing .319 .613 .11 9 .182 
Body Image 
Smoking prevents weight gain .213 .247 .030 .616 
Smoking keeps a person thin .258 .194 .014 .586 
Note: The bold values identify which scale the item loaded in the present sample. 
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The subscale "Health Hazards" was the most confirmed factor in relation to the 
original authors' findings. All of the items that originally loaded on the factor were the 
same for the present sample, except for the item smoking and other drugs are frequently 
together, which loaded with the body image items. No additional items loaded on this 
factor, as well, suggesting that the items in this factor were the most clear across multiple 
samples. 
Seven of the eight items that originally loaded on the Self-Confidence factor were 
confirmed; however as mentioned above, the item smoking makes a person fit in better 
with other people loaded relatively equally on two factors. Smoking promotes socializing 
loaded with the majority of items dealing with emotional benefits. Two of the expected 
Emotional Benefits items; smoking makes parties more fun and smoking is wild, also 
loaded with the self-confidence items. 
The two items expected to load on the Body Image factor; smoking prevents 
weight gain and smoking keeps a person thin did load together; however, as mentioned 
above, two additional items loaded with this factor; smoking goes along with drinking 
and smoking and other drugs are frequently together. 
Inter-rater consistency analyses were conducted to test the consistency between 
the participants' answers on the items within the four subscales expected by the original 
authors' findings. For the seven items in the emotional benefits subscale, Cronbach' s a= 
.689; for the nine items of the health hazards subscale Cronbach's a= .699; for the six 
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items of the self confidence subscale Cronbach' s a. = . 734; and for the two items of the 
body image subscale, Cronbach's a.= .556. 
While the results from the factor analysis suggest that the ABC smoking scale 
needs further testing for reliability and validity across samples, this was not the focus of 
the present study, but will be further discussed in Chapter V. Therefore, the items within 
each subscale found by the original authors were averaged to create an overall emotional 
benefits score, an overall health hazards score, an overall self-confidence score, and an 
overall body image score. These four subscale scores were used as dependent measures 
in further analyses. 
The ABC smoking scale was designed to reflect a smoker's perception regarding 
cigarette use. Positive items were reversed coded so that higher scores equated with 
more agreement with smoking benefits, an expected belief value of smoker ( 5 = strongly 
agree; 4 =agree; 3 =neutral; 2 =disagree; 1 =strongly disagree). Health hazard factor (a 
negative item) was coded where lower scores reflected more agreement with smoking 
benefits. Based on this scoring scale a smoker would likely agree that smoking gave 
more emotional benefits, more self-confidence, greater body image and fewer health 
hazards. Lower scores were designed to represent a nonsmoker's viewpoint, i.e., less 
agreement with the merits of smoking. 
Pearson's Product Moment Correlations were conducted to test for relationships 
between the subscales. As shown in Table 5, the emotional benefits subscale was 
significantly correlated with the self-confidence subscale (r = .701 , p < .01) and the body 
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image subscale (r = .398, p < .01 ). Participants who had rated smoking as having high 
emotional benefits also rated smoking as having high self-confidence and high body 
image scores. Self-confidence and body image were also significantly correlated (r = 
.425,p < .01); therefore individuals who had high scores on self-confidence, also had 
high scores on body image. Interestingly, the health hazards subscale was not 
significantly related to any of the other three subscales (all rs, ns). Therefore, as 
participants' attitudes toward the health hazards of smoking increased, their attitudes 
toward the emotional benefits, the self-confidence, and body image of smoking did not 
necessarily increase or decrease. 
Table 5 
Pearson Product Moment Correlations Between the Four Subscales 
Variable 
Emotional Benefits 
Health Hazards 
Self Confidence 
Note. ** p < .01 
HH 
-.007 
sc 
.701** 
.048 
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BI 
.398** 
-.050 
.425** 
Hypothesis Testing 
Results of the various hypotheses analyses are illustrated in Table 6. Based on the 
results of this study, the following eight null hypotheses were examined: 
Null Hypothesis #1: There will be no statistically significant difference between 
college student smokers and nonsmokers in their perception of health risks associated 
with cigarette smoking. 
Results ofthe univariate analysis ofvariance (ANOVA) demonstrate that null 
hypothesis 1 was supported because both groups agreed that smoking has health hazards. 
Interestingly, smokers (M = 1.97) and nonsmokers (M = 1.90) did not significantly differ 
in their perception of health risks associated with cigarette smoking. As discussed 
previously, lower health hazard scores indicated more agreement with health hazard 
items. 
Null Hypothesis #2: There will be no statistically significant difference between 
college student smokers and nonsmokers in perceptions of positive emotional benefits 
associated with smoking. 
Null hypothesis 2 was not supported because college student smokers reported 
greater positive perceptions of the emotional benefits associated with smoking than 
nonsmokers. As expected, smokers (M = 3.01) scored greater emotional benefits with 
smoking than nonsmokers (M = 2.3 7). Female smokers (M = 3.11) reported more 
agreement with emotional benefit items compared with male smokers (M = 2.93). 
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Null Hypothesis #3: There will be no statistically significant difference between 
college female student smokers' and female nonsmokers' perception of smoking as a way 
to enhance body image. 
Null hypothesis 3 was not rejected because body image beliefs did not differ between 
female smokers and nonsmokers. 
Null Hypotheses #4: There will be no statistically significant difference between 
male college student smokers' and female college student smokers' perception of 
smoking as a way to enhance body image. 
Null hypothesis 4 was supported because there was no significant difference 
between male and female smokers in their perceptions about body image. 
Null Hypothesis #5: There will be no statistically significant difference between 
college student smokers and nonsmokers in levels of weekly alcoholic consumption. 
A chi-square test revealed a significant association between smoking status and 
alcohol use (p < .001). Fifty-six percent of current smokers reported drinking more than 
3 alcoholic beverages per week compared to 24.4% among nonsmokers. Null hypothesis 
5, therefore, was not supported. 
Hypothesis #6: There will be no statistically significant difference between 
college student smokers' and nonsmokers' reported drug use. 
A chi-square test revealed a significant association between smoking status and 
drug use (p < .001). Nineteen percent of current smokers reported using drugs compared 
to only 2.9% among nonsmokers. Therefore, null hypothesis 6 was not supported 
because a significant association was found between smoking status and drug use. 
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Hypothesis #7: There will be no statistically significant difference between 
college student smokers and nonsmokers who use cigarette smoking as a way to improve 
self-confidence. 
An independent samples t test revealed a significant difference between 
smokers and nonsmokers on the item smoking makes a person feel more confident 
[t(298) = 2.52, p < .05]. As expected, smokers felt that smoking (M = 2.51) makes a 
person feel more confident than nonsmokers (M = 2.09). Null hypothesis 7 was not 
supported. Self-confidence scores support these fmdings. Smokers (M = 2.29) rated 
greater self-confidence with smoking than nonsmokers (M = 1.89). 
Hypothesis #8: There will be no statistically significant difference between 
college student smokers' and nonsmokers' overall perception regarding smoking 
behavior. 
A two-way MANOVA was conducted for smoking status (smoker; nonsmoker) 
and gender on the four subscales (emotional benefits, health hazards, self-confidence, and 
body image). Multivariate test results indicated a significant effect for smoking status (F 
= 4.10;p < .01) and gender (F = 9.09;p < .001) on the four attitude subscales. The 
interaction of smoking status and gender had a marginally significant effect on smoking 
attitudes (F = 2.40, p =.052). 
A significant main effect of smoker status was found for the emotional benefits [F 
(1, 290) = 32.06,p < .001] and self-confidence [F (1, 290) = 13.88, p < .001] subscales, 
but not for the body image or health hazards subscales. 
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Table 6 
Average Agreement Scores for the Attitude and Beliefs about Consequences of Smoking 
Subscales by Smoking Status and Gender 
Smokers Nonsmokers Total 
N Mean SD N Mean so N Mean SD 
Emotion Benefits 
Males 34 2.93 .93 95 2.53 .82 129 2.63 .87 
Females 33 3.11 .74 132 2.26 .73 165 2.43 .81 
Total 67 3.01 .84 227 2.37 .78 294 2.52 .84 
Self-Confidence 
Males 34 2.35 .87 95 2.06 .77 129 2.13 .81 
Females 33 2.23 .69 132 1.76 .68 165 1.85 .71 
Total 67 2.29 .78 227 1.89 .73 294 1.98 .76 
Body Image 
Males 34 2.49 1.19 95 2.16 .96 129 2.24 1.03 
Females 33 2.55 1.07 132 2.51 1.14 165 2.52 1.12 
Total 67 2.51 1.12 227 2.36 1.08 294 2.40 1.09 
Health Hazards 
Males 34 2.09 .79 95 1.95 .65 129 1.99 .69 
Females 33 1.84 .59 132 1.86 .54 165 1.86 .54 
Total 67 1.97 .71 227 1.90 .58 294 1.92 .61 
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Gender had a significant main effect for the self-confidence [F (1, 290) = 4.17,p 
< .05] and health hazards [F (1, 290) = 3.92,p < .05] subscales, but not for the body 
image or emotional benefits subscales. Males (M = 2.14) agreed more than females (M = 
1.85) that smoking increases self-confidence. A similar pattern was found with the health 
hazards subscale. Males (M = 1.99) rated less agreement of the health hazards with 
smoking than females (M = 1.86). 
The interaction between smoking status and gender interaction was statistically 
significant for the emotional benefits subscale [F (1, 290) = 4.22,p < .05], but not for the 
other three subscales (all Fs, ns). As shown in Table 6, male smokers had lower 
emotional benefits scores (M = 2.93) than female smokers (M = 3.11); however for 
nonsmokers the opposite occurred. Male nonsmokers had greater emotional benefits 
scores (M = 2.53) than female nonsmokers (M = 2.26) (See Figure 2). 
Additional Findings 
Additional analyses were conducted to test for differences and relationships 
between the other demographic variables measured (age, ethnicity, residence, class rank, 
marital status, and international status) and the four subscales. One-way MANOVAs 
individual for residence, class rank, marital status, and international status on the four 
subscales revealed no differences between the various levels of these demographic 
variables (all Fs, ns). 
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Figure 2. Average Agreement that Smoking Has Emotional Benefits Between Male and 
Females Smokers and Nonsmokers. 
Age 
Pearson's Product Moment correlations between age and the four smoking 
attitude subscales indicated that age was only significantly related to the self-confidence 
subscale (r = -.140, p < .05). This relatively small (Cohen & Cohen, 1995) negative 
relationship suggests that as an individual's age increases, their attitude that smoking 
increases self-confidence decreases. Table 7 illustrates these fmdings. 
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Table 7 
Pearson's Product Moment Correlations between Age and the Four Subscales 
Age 
Note: p< .05 
Ethnicity 
Emotional 
Benefit 
-.083 
Self 
Confidence 
-.140* 
Body 
Image 
-.096 
Health 
Hazards 
.034 
A one-way MANOV A was conducted to test for differences between ethnicity 
(African Americans, Caucasians, Hispanics, Other) on the four subscales (emotional 
benefits, health hazards, self-confidence, and body image). Multivariate test results 
indicated a significant effect of ethnicity on the four attitude subscales (F = 3.20; p < .05). 
The difference was significant for the health hazards subscale [F(3, 288) = 2.75,p < .05], 
but not for the other three subscales (all Fs, ns). As discussed earlier, lower health hazard 
scores equated to more agreement that smoking is hazardous. Tukey's post hoc test 
revealed that Caucasians (M = 1.74) believed that smoking had greater health hazards 
than African Americans (M = 2.24). No other differences between the ethnic groups 
were found (See Table 8). 
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Table 8 
Average Agreement Scores on the Four Subscales between Ethnic Groups 
Subscale N Mean SD 
Emotional Benefit 
African American 16 2.52 .74 
Caucasian 36 2.80 .94 
Hispanic 219 2.50 .81 
Other 21 2.31 .96 
Self-Confidence 
African American 16 1.92 .65 
Caucasian 36 2.12 .84 
Hispanic 219 1.97 .76 
Other 21 1.83 .75 
Body Image 
African American 16 2.72 1.15 
Caucasian 36 2.64 .95 
Hispanic 219 2.33 1.10 
Other 21 2.50 1.11 
Health Hazards 
African American 16 2.24b .75 
Caucasian 36 1.743 .52 
Hispanic 219 1.90ab .60 
Other 21 2.02ab .67 
Note: Means with different superscripts differed significantly by Tukey's Post Hoc test 
(p < .05). 
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Summary 
The present study found that smokers and nonsmokers differ on their attitudes and 
beliefs regarding the emotional benefits and self confidence associated with smoking. 
However, the two groups did not differ on their attitudes and beliefs regarding body 
image and health hazards. Males and females also differed on their attitudes and beliefs 
regarding the self-confidence and health hazards associated with smoking. A significant 
interaction was also found between smoking status and gender on participants' attitudes 
and beliefs regarding the emotional benefits of smoking. The findings presented in this 
chapter are further discussed in Chapter V. 
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CHAPTER V 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
Concurring with prior studies, this investigation was able to demonstrate that 
smoking among college students is a health concern. The central finding in this study 
was that college student smokers and nonsmokers differ in their perceptions about the 
consequences of smoking. Smokers were more likely to associate smoking with positive 
attributes as compared to nonsmokers, who tend to equate smoking with negative 
outcomes. 
A noteworthy finding was that the participants were predominately Hispanic 
(72.1% ). A review of literature reveals that national and small investigations sampled 
primarily White populations. Since the majority of participants were Hispanic, these 
fmdings are an important addition to the literature on college smoking. 
Results of this study suggest that attention should be given to college students' 
perceptions about smoking behavior in the development of effective smoking prevention 
and cessation program. 
Summary 
The purpose of this study was to compare perceptions about the consequences of 
smoking between college student smokers and nonsmokers. A convenience sample of 
students attending the University of Texas at El Paso (U.T.E.P.) was utilized for this 
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study. Among the 308 participants completing the survey, 305 usable samples were 
selected for inclusion in this investigation. 
Data collection occurred during two waves: November 18, 2004 and November 
30, 2004. On the former date, the sample was obtained during a health fair; however, the 
later date was a normal school day not associated with a special event. The U.T.E.P. 
Student Union Building was the campus site to collect data. A protocol was established 
to conduct the survey: (1) students would be recruited on a face-to-face basis; (2) students 
who agreed to participate were informed that their involvement was anonymous, 
voluntary and confidential; (3) surveys were completed onsite; and (4) data was identified 
with a unique ID code. 
Conclusions 
Hypotheses 1, 3 and 4 were not rejected and the remaining hypotheses (2, 5, 6, 7 
and 8) were rejected. Figure 1 illustrates these fmdings. This study concluded that (1) 
nonsmokers and smokers mutually agree that smoking is hazardous to an individual's 
health, (2) smokers tend to agree that smoking provides emotional benefits and enhances 
self-confidence, (3) smoking status and gender did not influence body image perceptions, 
and (4) smoking status is strongly associated with alcohol and drug use. 
Discussion 
Demographic Findings 
Smoking prevalence among the study population was lower than nationally representative 
samples (22%). Current estimates indicate that college student smoking rates range from 
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28.5% (Wechsler et al., 1998) to 32.4% (SAMHSA, 2003). This lower rate may be 
attributed to the large number of Hispanic cohorts sampled in this investigation (72. 1 %). 
As reported earlier, smoking rates tend to be highest among Whites (CDC, 2002; Rigotti 
et al., 2000). 
Table 9 
Conclusions of Results. 
Not rejected Rejected 
Hypothesis 1 X 
Hypothesis 2 X 
Hypothesis 3 X 
Hypothesis 4 X 
Hypothesis 5 X 
Hypothesis 6 X 
Hypothesis 7 X 
Hypothesis 8 X 
Consistent with literature, smokers in this present study were occasional, low-
level smokers (M = 6.4 per day; M = 6. 9 per week). Additionally, most smokers did not 
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meet the criterion for nicotine addiction (less than 30 minutes to first morning cigarettes). 
Of interest, smokers had a greater of percentage people closest to them who smoked 
compared with nonsmokers. As reported in other studies, peer pressure is commonly 
cited reason to initiate and continue smoking (Kear, et al., 2002; Moran et al., 2004; 
Morrison et al., 2003; Zinser et al., 1990). 
Most smokers reported they were confident in their ability to successfully quit 
smoking. As occasional smokers, this cohort may engage in "social smoking" and view 
their smoking as temporary. As demonstrated in Moran et al. (2004), college student 
smokers generally believe they will quit after graduation. Further study is needed to 
determine if self confidence in the ability to desist smoking reflects a high-level of self-
efficacy. As a cautionary note, smokers may underestimate their nicotine addiction due 
to their short history of cigarette use. 
Hypothesis Findings 
Null Hypothesis #1: There will be no statistically significant difference between 
college student smokers and nonsmokers in their perception of health risks associated 
with cigarette smoking. 
Results of this study support this hypothesis and agree with the fmdings of Budd 
and Preston (2001). Because it is well-established that cigarette smoking is associated 
with negative health consequences, it was expected that smoking and nonsmoking college 
students would agree with the health hazard statements. It is of concern college student 
smokers continue to smoke despite the known health risks. As discussed earlier, college 
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student smokers tend to be "social" smokers and are likely to perceive their low-level 
smoking as less deleterious to their health (Moran et al., 2004). Another explanation is 
that this cohort may believe short-term cigarette use does not pose a threat to their health 
compared to long-term smoking. Because these smokers are likely to view their smoking 
behavior as transitory, they may underestimate their health risk. Young adults have been 
found to self-exempt themselves from the harmful effects of smoking by engaging in 
risk-reduction strategies (i.e. diet, exercise, and low-yield cigarettes) in an effort to 
minimize the detrimental effects of smoking (Haddock, Lando, Klesges, Peterson, & 
Scarinci, 2004). This phenomenon should be explored further among college students. 
Null Hypothesis #2: There will be no statistically significant difference between 
college student smokers and nonsmokers in perceptions of positive emotional benefits 
associated with smoking. 
This study did not support this hypothesis. Findings in this study indicate that 
smokers had higher emotional benefit scores than nonsmokers. Several studies have 
shown that smoking among college student smokers is associated with positive emotional 
benefits: stress reduction, alleviates feelings of depression, enables the smoker to feel 
"cool" and enhances the enjoyment of parties (Emmons et al., 1998; Hines et al., 1998 
Morrison et al. 2003). In this study, college student smokers were more likely to agree 
that smoking makes parties more fun, makes a person relax, helps a person forget 
worries, prevents boredom, and helps pass the time. These results have implications for 
the development of interventions targeting college students. Stress reduction programs 
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and overall wellness programs are two suggested programs. Providing students with 
healthy options to address collegiate stress will likely minimize cigarette use as a coping 
outlet. In addition, to these initiatives, university antismoking policies are also needed to 
create a campus culture that supports a smoke-free lifestyle. For college student smokers 
who desire to quit these strategies are helpful to reinforce cessation efforts and minimize 
social cues to smoke. Because peer values are important to college students antismoking 
media campaigns should promote the message that nonsmoking is the norm. 
Null Hypothesis #3: There will be no statistically significant difference between 
college female student smokers' and female nonsmokers' perception of smoking as a way 
to enhance body image. 
Interestingly, this study did not reject this hypothesis because there was no 
interaction between smoking status and gender on body image subscale. Two items were 
utilized to examine body image: "smoking prevents weight gain" and "smoking keeps a 
person thin." Previous studies have demonstrated that weight management is associated 
with college student smoking initiation and continuance (Hines et al., 1998; Saules et al., 
2004). This study failed to confirm this observation. A possible explanation for 
conflicting findings is that smoking to control weight may not be a salient belief among 
smokers in this study. Further, due to the large Hispanic population there may be 
cultural influences regarding body image perceptions. Future studies are needed to 
examine smoking behavior perceptions among college students in predominately 
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Hispanic populations. It would also be of scientific interest to explore the effect of 
acculturation on smoking behavior attitudes and beliefs among Hispanic college students. 
Null Hypotheses #4: There will be no statistically significant difference between 
male college student smokers' and female college student smokers' perception of 
smoking as a way to enhance body image. 
Similar to the previous hypothesis, this assumption was not rejected. As 
previously discussed, body image perceptions were not effected by smoking status or 
gender. Reasons for this occurrence are not fully understood and necessitate further 
study. 
Null Hypothesis #5: There will be no statistically significant difference between 
college student smokers and nonsmokers in levels of weekly alcoholic consumption. 
Data from this study did not support this hypothesis. This present study supports 
earlier reports that college student smoking is strongly associated with alcohol use 
(Andrews et al., 2002; Bobo & Husten, 2000; Emmons et al., 1998; Hines et al., 1998; 
Moran et al., 2004; Saules et al., 2004). Binge drinking is a serious concern in college 
campuses and this behavior has been found to be related to cigarette use (Emmons et al., 
1998). According to Andrews et al. (2000), the legality and normative use of cigarettes 
and alcohol is a likely explanation for young adults' use of these substances. In order to 
address this health concern, prevention strategies should focus on combating smoking 
and alcohol use simultaneously. Moran et al. (2004) cited that smoking and alcohol use 
are strongly associated with social events. Due to this occurrence, these substances 
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should be prohibited at campus-sponsored activities. Further, aggressive media 
campaigns should be implemented that highlight the hazards of smoking and alcohol use. 
Hypothesis #6: There will be no statistically significant difference between 
college student smokers' and nonsmokers' reported drug use. 
This assumption was rejected in this current study. Recreational drug use was 
significantly higher among smokers (19%) compared to nonsmokers (2.9%). Emmons et 
aL (1998) acknowledged that recreational drug use is a strong predictor of smoking 
among college students. Further, engaging in risky health behaviors has been found to be 
characteristic of college student smokers (Emmons et al., 1998). These findings suggest 
that smoking prevention and cessation measures should seek to identify underlying 
factors (i.e. hard drug use) that may increase the college student's risk for smoking 
initiation or progression. Additionally, smoking cessation success is dependent on 
addressing these concerns. 
Hypothesis #7: There will be no statistically significant difference between 
college student smokers and nonsmokers who report using cigarette smoking as a way to 
improve self-confidence. 
The findings of this study do not support hypothesis 7. In this study, smokers 
were more likely to report that smoking makes a person feel more confident than 
nonsmokers. Similar to Hines et al. (1998), smokers tend to associate smoking with 
positive self-characteristics. Smoking cohorts were likely to agree that smoking makes a 
person look sophisticated, more confident, less shy, more successful, more assured and 
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better able to fit in with other people. These belief values reflect a smoker's desire to be 
accepted by their peers. Further, these results suggest that college student smokers tend 
to mimic their smoking friends (Moran et al., 2004; Morrison et al., 2003). A health 
promotion campaign that dispels the misperceptions that smoking is the norm may 
minimize the inherent social pressure to conform to the behaviors of their peers. 
Hypothesis #8: There will be no statistically significant difference between 
college student smokers' and nonsmokers' overall perception regarding smoking 
behavior. 
These finding support earlier reports that smokers and nonsmokers differ in their 
general perceptions regarding smoking behavior (Hines et al., 1998; Morrison et al., 
2003). As expected, smokers perceive greater emotional and self-confidence benefits. 
No differences were observed between groups regarding the health hazards associated 
with smoking. One likely explanation is that smokers tend to acknowledge smoking is 
unhealthy; however, they are likely to continue using cigarettes because of peer 
influenc.es and perceived benefits. Further study is needed to understand why college 
students smoke despite the known risk. 
Limitations 
Several limitations were observed that warrant discussion. First, this study lacked 
generalizability because of the predominance of Hispanics and the use of a convenience 
sample. A second limitation is the use of self-report data, a potential threat to internal 
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validity. Self-reported information may introduce information or recall bias. A possible 
methodological problem in this study is underreporting smoking behavioral patterns. 
Finally, there were weaknesses in the design of the ABC smoking scale. Two 
notable flaws in the survey design were observed: weak reliability and inconsistent 
coding. Confirmatory factor analysis revealed that many of the items failed to load in the 
subscales identified by the authors. Many of the statements in the emotional benefits 
subscale did not confirm those of the original study. The item "smoking is wild" was an 
item that loaded low across all scales and demonstrated poor reliability. Interestingly, 
several participants asked for clarification of this statement. Eliminating this item is 
suggested. 
A second weakness was the coding of the instrument. Typically, high scores 
reflect agreement; however, the authors reversed the coding. In order to adjust for this 
inconsistency, the positive items were reversed coded. The health hazards subscale, a 
negative item, was coded opposite of the other subscales. In this scale, no differences in 
mean scores between smoking status groups were observed. This may suggest a 
weakness in the design of these items because the intent of the authors was to develop a 
screening tool that assesses underlying attitudes that differentiate smokers from 
nonsmokers. Further, variances in perceptions could not be detected through the health 
hazard scale. Due to these instrumentation flaws further testing for reliability and 
validity is recommended. 
72 
Implications 
Smoking among college students is a complex health problem that has not been 
extensively explored. This study contributes to current literature on college students ' 
attitudes and beliefs about the consequences of smoking. Also, the large representation 
of Hispanics is noteworthy. 
Data from this study has utility in the development of smoking prevention and 
cessation initiatives. Attitudes and beliefs have been shown to play a role in a college 
student's decision to smoke. Perceptions (i.e. perceived severity, perceived 
susceptibility, and self-efficacy) have been employed as theoretical constructs in many 
behavior change model. Health Belief Model (HBM) and Theory of Reasoned Action 
and Theory ofPlanned Behavior are examples of popular behavior change models 
(Glanz, Rimer, & Lewis, 2002; Rosenstock, 1974). These paradigms have been applied 
as theoretical frameworks to develop smoking prevention and cessation programs. 
Central to these models is the assumption that attitude and belief can predict the 
performance of health behaviors. 
In this study, the smokers reported a low frequency of daily and weekly smoking. 
These findings lend support to earlier reports that college student smokers tend to be 
occasional smokers and likely to be amenable to quitting. Further, this evidence 
demonstrates the importance of campus antismoking efforts to intervene in the trajectory 
of nicotine development. 
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Recommendations 
Based on the study's results three recommendations are proposed. First, develop 
smoking prevention programs that include strategies to educate students about stress 
reduction techniques. Because college students tend to smoke to mediate the effects of 
stress, health services are needed to address this concern. This includes programs that 
reinforce positive coping skills and provide healthy alternatives to manage stress (i.e., 
exercise and proper nutrition). Second, design social marketing campaigns that focus on 
dispelling the myth that cigarette smoking is a normative behavior. College students tend 
to be influenced by the behavior of their peers. As demonstrated in this study, smokers 
are likely to have friends who are smokers. Due to this occurrence there may be a false 
perception that most college students smoke. Including prevalence data in a social 
marketing campaign can serve to illustrate that smoking is not the norm. For example, 
"Seventy-eight percent ofUTEP students choose not to smoke". A final 
recommendation is to implement and enforce environmental policies that promote a 
smoke-free campus. Although campus buildings are smoke-free, students are permitted 
to smoke outdoors. Restricting smoking to select areas or a complete campus ban can 
serve three purposes: (1) limit opportunities for smokers to use cigarettes, (2) support 
nonsmokers in their choice to be smoke-free and (3) support and encourage smoking 
cessation among smokers. 
As a final comment, reducing the prevalence of college student smoking should 
be a public health priority. College years are a critical time to positively influence the 
74 
health behaviors of students. During this time many life-long health habits are 
established. Smoking is among those behaviors. Reducing the prevalence of cigarette 
use among college students will likely be realized through the collaborative efforts of the 
academic, scientific, and public health communities. Importantly, the growing body of 
literature on college student smoking is a positive indicator that there is commitment to 
address this problem. 
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Section I. 
1. Sex 
2.Age_ 
Appendix A 
Smoking Questionnaire 
3. Do you now smoke cigarettes? Yes_ No_ 
4. Does the person closest to you smoke? Yes_ No _ 
5. Do you drink more than 3 alcoholic drinks per week? Yes _ No _ 
6. Do you use drugs? Yes _ No_ 
7. If you smoke cigarettes, please answer the following questions. 
If you do not smoke cigarettes, please skip to the next section. 
8. How many cigarettes do you smoke a day? cigarettes OR 
9. How many cigarettes a week do you smoke? __ cigarettes 
I 0. How soon after you wake up do you smoke your first cigarettes? 
II. Within 30 minutes More than 30 minutes 
---
12. How interested are you in stopping smoking? 
Not at all A little A lot _ _ _ Very 
I3. If you decided to quit smoking completely during the next 2 weeks, how confident 
are you that you would succeed? 
Not at all A little Alot __ Very 
****************************************************************** 
Using the following scale, circle the number that best expresses your opinioo: 
I = strongly agree 2 = Agree 3 = neither agree or disagree 4 = disagree 5 = strongly agree 
Section D. Strongly Str:oag!y 
Agree Disagree 
14. Smoking makes a person look more sophisticated 1 2 3 4 5 
15. Smoking causes people to die at a younger age 2 3 4 5 
16. Smoking makes a person feel more confident 1 2 3 4 5 
I 7. Laws prohibiting cigarette sales decreases smoking 1 2 3 4 5 
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Using the foUowing scale, circle the number that best expresses your opinion: 
1 = strongly agree 2 = Agree 3 = neither agree or disagree 4 = disagree 
Strongly 
Agree 
5 = strongly agree 
Strongly 
Disagree 
18. Smoking goes along with drinking 1 2 3 4 5 
19. Smoking makes life easier 1 2 3 4 5 
20. Your friends behavior influences yours 1 2 3 4 5 
21 . Smoking prevents weight gain 1 2 3 4 5 
22. Smoking makes a person less shy 1 2 3 4 5 
23. Smoking makes people more successful in doing 
what they set out to do 1 2 3 4 5 
24. Smoking makes parties more fun 1 2 3 4 5 
25. Smoking makes life easier 1 2 3 4 5 
26. Your family's behavior influences yours 1 2 3 4 5 
27. Advertising is very important in causing 
people to smoke 1 2 3 4 5 
28. You achieve your goals in life 1 2 3 4 5 
29. Smoking is a cause of heart disease I 2 3 4 5 
30. Smoking makes a person relax 1 2 3 4 5 
31 . Your future plans include graduate school 1 2 3 4 5 
32. Smoking causes shortness ofbreath 1 2 3 4 5 
33. Smoking makes a person fit in better 
with other people 1 2 3 4 5 
34. Cartoon character advertising promotes smoking 1 2 3 4 5 
35. Smoking makes your breath smell bad 1 2 3 4 5 
36. Smoking helps people forget their worries 1 2 3 4 5 
37. Smoking is addictive 1 2 3 4 5 
38. Smoking makes a person more assured 1 2 3 4 5 
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Using the following scale, circle the number that best expresses your opinion: 
1 = strongly agree 2 =Agree 3 = neither agree or disagree 4 = disagree 5 = strongly agree 
Strongly Strongly 
Agree Disagree 
39. Smokers are sick more often 1 2 3 4 5 
40. Smoking and other drugs frequently go together 1 2 3 4 5 
41. Smoking prevents boredom 1 2 3 4 5 
42. Smoking causes cancer 1 2 3 4 5 
43. Smoking helps pass the time 1 2 3 4 5 
44. Cigarettes costs should be high 2 3 4 5 
45. Laws prohibiting smoking in public places 
decreases smoking 2 3 4 5 
46. Smoking accelerates the effects of aging 1 2 3 4 5 
47. Smoking keeps a person thin 1 2 3 4 5 
48. Smoking promotes socializing 1 2 3 4 5 
49. Cigarette ads make smoking glamorous 1 2 3 4 5 
50. Smoking is wild 2 3 4 5 
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Appendix B 
Participant Information 
1. What is your gender? Male 
---
2. What is your ethnic origin? 
White 
Hispanic 
Black/ African American 
American Indian/Alaskan Native 
Asian/Pacific Islander 
Other 
3. What is your current residence status? 
__ On-campus 
__ Off-campus 
4. What is your class rank? 
Freshman 
__ Sophomore 
Junior 
Senjor 
5. What is your marital status? 
_ _ Single 
Married 
__ Separated 
Divorced 
_ _ _ Female 
Yes No 6. Are you an international student? 
- - -
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